bhecember 1, 1956

T ALL COURTY WELFARE DIRECTORS
SUBJECT:  IN-HOME SUPPORTIVI SCRVICES CASE MANAGEMENT,
INFORMATION AHND PAYROLL SYSTEM (IHSS/CMIPS)
AUTOMATEDR SHARES OF COST
REFERNCE:  ALL-COUNTY INFORMATION NOTICE #HO. I-102-86
The Ali-County Information Hotice was Inadvertently sent out with
crie incorrecct example. The example of 3an Francisco, Link 1, has

boon corrected to show $25.00 in the Deduct portion of
seurce/Income/Deduct Filield 33,
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